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REQUEST 



The undersigned requests that the present 

international application be processed 
according to the Patent Cooperation Treaty. 



-riTin E sheet; 

>r rece^l Office use only 



International Application No. 



International Filing Date 



Name of receiving Office and "PCT International Application" 



Applicant's or agent's file reference 9681 52.00001 

(if desired) (12 characters maximum) °" 



Box No. I TITLE OF INVENTION 
Modular Building with Force Protection 



Box No. II APPLICANT 



|^| This person is also inventor 



Name and address: « ^^S^^^X^M^^^^ 



MATHENY, II, Chartes 
107 Rathon Court 
Madison, Alabama 35757 
US 



Teleprinter No. 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 
US 



State (that is, country) of residence: 



jg- Hjg^ naiflBgsr-* i lark's? uzsssssa 



FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 



Name and address: (Family name followed by given """•'•J'- - ffl "»T "TX' ■ 'add'^ss indicaud ir 
l^ZlXa^ 

NELSON, Craig 
5306 Wood Trail Avenue, N.E. 
Canton, Ohio 44705-3267 
US 



This person is: 

| | applicant only 



applicant and inventor 
I — I inventor only (If this check-box 
I I is marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 



State (that is, country) of residence: 
US 



I 1 the United States I I the States indicated in 

I 1 of America only j 1 the Supplemental Box 



[^1 Further applicants and/or (further) inventors 



e indicated on a continuation sheet. 



AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



The person identified below is hereby/has been appoi 
the applicant(s) before the competent International Ai 



minted to act on behalf of 
Authorities as: 



representative 



Name and address: (Family n 

The address n 

HERBERT, Toni-Junell 
REED SMITH, LLP 
1301 K Street, N.W. 
Suite 1100 - East Tower 
Washington, DC 20005 



ne followed by given name; for a legal e. 
ss must include postal code and name o) 



ty.full official designation. 



Telephone No. 
202-414-9200 



Facsimile No. 
202-414-9405 



Teleprinter No. 



Agent's registration No. with the Office 
34,348 



□ 



See Notes to the request form 



Form PCT/RO/101 (first sheet) (January 2004) 
LegalStar 2004, Form PCTREQ 



vi-TUTE SHEET / 



Sheet No. . 



Continuation of Box No. Ill FARTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 

none of the following sub-boxes i s used, this sheet should not be included in the request. 

This person is: 



Name and address: (Family name fattened by given name; for a legal enttty %'°£™'j£'^''2 
The address must include postal code and name of country. The country of the address indicated in thi 
Box is the applicant's State (that is. country) of residence if no State of residence ts mdtcated below.) 

BALLATE, Orlando E. 
4 Menlo Terrace 
Edison, New Jersey 08820 
US 



| | applicant only 

[X] applicant and inventor 

□ inventor only (If this check-box i 
marked, do not fill in below.) 



State (that is, c 
US 



intry) of nationality: 



Applicant's registration No. with the Office 
\try) of residence: 



irri all designated I — I all designated States except 
IXI States I I the United States of 



□ the United States I 1 the States indicated 
of America only I I in the Supplemental 



Name and address: (Family name followed by given name; for a legal entity, fall offic tah 

The address must include postal code and name of country. The country of the address mdtcated tn this 

Box is the applicant's State (that is, country) of residence if no State of residence ts mdtcated below.) 

PERUMALSAMY, Venkitasamy 
185 Madison Avenue 
Cresskill, New Jersey 07626 
US 



This person is: 

| | applicant only 

[X| applicant and inventor 

□ inventor only (If this check-box i 
marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 
US 


State (that is, country 
US 


) of residence: 


This person is [\7j all designated I I all designated States except 1 1 

applicant for the ^ States 1 1 the United States of 1 


the United States f 1 the States indicated 
of America only 1 1 in the Supplemental 



Name and address: (Family name followed by given name; for a legal enmy. ^^SSZ»h 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant's State (that is, country) of residence if no State of residence is indicated below.) 

HALIP, Leon 

293 Westwood Drive 

Bloomfield Hills, Michigan 48301 

US 



This person is: 

| | applicant only 
[X| applicant and inventor 

□ inventor only (If this check-box is 
marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 
US 



State (that is, country) of residence: 
US 



□ the United States I | the States indicated 
of America only I ' in the Supplemental 



Name and address: (Family name followed by given name, for a legal entity, fill Jl *• 

The address must include postal code and name of country. The country of the address indicated in th 

Box is the applicant's State (that is. country) of residence if no State of residence ,s indicated below.) 



This person is: 

| | applicant only 
| | applicant and inventor 

□ inventor only (If this check-box 
marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 



State (that is, country) of residence: 



□ all designated I I all designated States e: 
States I 1 the United States of 



□ the United States I I the States indicated 
of America only 1 ' 



| | Further applicants and/or (further) inventors are indicated on another continuation sheet. 



Form PCT/RO/101 (continuation sheet) (January 2004) 
LegalStar 2004, Form PCTREQ 



See Notes to the request form 



